Lincoln Police Department

Thomas K. Casady, Chief of Police .
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
Tht Community of appartum'fj

MAYOR CHRIS BEUTLER lincoln.ne.gov

July 21, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of N Street Wine & Liquor, 1835 *N’
Street requesting a class D/K liquor license.

Jamie Tallman, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jamie Tallman was born in Lincoln, Nebraska. He attended the University of Nebraska
graduating in 2006.

Jamie Tallman has been employed at N Street since 1999.
The required training will be completed on August 13, 2009.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE
JuL 92008

301 CENTENNIAL MALL SOUTH

A= 5 24(07

PHONE: (402) 471-2571
FAX:(402)471-2814
Website: www.lcc.ne.gov/

LIQUOR

SKA
NEBRAS  MMISSION

CONTROL CO

LINCOLN, NE 68509-5046
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS(S)
RETAIL LICENSE(S) Application Fee
O A BEER, ON SALE ONLY $45.00
[J B BEER, OFF SALE ONLY $45.00
n C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
X D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
J I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
N Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
D i Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O o Boat $95.00 none
O A% Manufacturer
[] Alcohol & Spirits $1,045.00 $1,000 minimum
[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum
D Beer (uAunudJ‘g nroduced b hv a craft heret'V) $245.00 100 to 150 barrel* $1,000 minimum
[1Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum
[1Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum
[]Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum
[]Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
B w Wholesale Beer $545.00 $5,000 minimum
X Wholesale Liquor $795.00 $5,000 minimum
| 4 Farm Winery $295.00 $1,000 minimum
O V4 Micro Distillery $295.00 $1,000 minimum
O Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30™
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c¢)

{comml, , .p.

Name \K)CO‘H é Z&‘if!@ TQH”/WH Phone number: 420“2245‘/
BRI OVsen - Aft W3¢ -250

FMName__Qem_g_cs_,_G_Q_ﬁd_a_&_ﬁlﬁi_M Faldwa sl



6. If wishing to run on current liquor license enclose temporary agency agreement (must be
Commission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account).

7. Copy of alcohol inventory being purchased. Inventory shall include brand names and container
sizes. Inventory may be taken at the time application is being submitted.

£< 8. Enclose a list of any inventory or property owned by other parties that are on the premise.
Z 9. For individual, partnership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the State where born, not hospital certificate), naturalization paper or passport, for all

applicants, members and spouses.

10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode.

11. Check with local governing bodies for any further requirements or restrictions.
12. If you have a business plan, please submit a copy.

T acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore; I understand that ail the information

is truthful and I accept all responsibility for any false documents.

7/ 009
4/ WL 92
Signatdfe — LIQUOR
ignatdfe NEBRS‘E%%MWSS\ON



PREMISE INFORMATION

Trade Name (doing business as) /\) S+ - ( /\> J M Qﬁ (/J\ ?/ U\Q [

Street Address #1836 N Steeet
Street Address #2

city l-wicoln County _Ldncaster Zip Code &850 &

Premise Telephone number LI 171077

Is this location inside the city/village corporate limits: Kj YES H NO

Mail address (where you want receipt of mail from the commission)

Name /\/ SA’[ D(\“\/\QJ Im

Street Address

#1935 N Street

Street Address

#2

city [ (ncoln State N & Zip Code 8508

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north TREesT mgﬁe building.

**For on-premise consumption liquor licenses minimum standards must be met fnf=atileYst strooms

Oee atached Sheet JUL 92009

NEBRASKA LIQUOR
CONTROL COMMISSION



RECEIVED
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NEBRASKA LIQUOR
CONTROL COMMISSION
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APPLICANT INFORMATION

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application. or their spouse. EVER been co g @gﬁg 3 o any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or stgll a Tocal law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party. please jﬁﬁ-chag‘g%gg each individual's name.

YES O w~o
If yes, please explain below or attach a separate page. NEBRASKA LIQUORoN
Laucie Soehr-Tallman — None. _ CONTROL COMMISS!

Scolt D. T \man= 9/95 Reck g ss Dﬂfuiné Ko Mpppl. RELATED 2 SPEEP’;:‘/C
Jamie @ Tallmaen - T &Saepdmo LickekS 1L ‘1€QT5 Non ALcohial_related
\t"ﬂbf’f‘\\[ Ta\\anV'\/',Um

%Je you buying the business and/or assets of a licensee?
YES O wNo .
f yes, give name of business and license number_ N5\ y{e-\ Dewe ln — .% 2- (Cf ! ,/‘1 (&
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment. Shelves

b) Include a list of alcohol being purchased, list the name brand, container size and how many? — Qg 1{¢ £S5y Cas I regi ‘sters
See Alached \ist

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES | NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

['_'l YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
[0 YES ﬁ?’ NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the fumitua fixtures and equipment to be used in this business be owned by others?
YES NO _
If yes, list such items and the owner. ?go Cooler owned l \ PQ_D Com Oan S

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES NO

If yes, explain.

Mo silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

YES [0 wo
If yes. list the name of such institution and where it is located in relation to the premuses (Neb. Rev. Stat. 33-177)

‘?rahé /[Emple hurels U'p“}hé (}vino G@(J (acrocs ﬂre&R&QE%

9. Is anyone listed on this application a law enforcement officer?

YES K wNo JUL 92008
If yes, list the person, the law enforcement agency involved and the person’s exact
duties NEBRASKA LIQUOR

10. List the primary bank and/or financial institution (branch if applicable) to be utiliz%ﬁﬁ%h’ncngyam&st% ?n'gividual(S)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Tier One. Jamie T llman

1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed: ,

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢j Corporalion, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:
Jante Ta\lonan 10 yys. N_Street Dowe 1n
wrie Stoehr-Tallman 76- 85 N_Streed Drive In
Scodk Tallman 17- @879 | N Steeet Drive \n ]
it Tal\wan None_

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: expiration date
# Deed
Purchase Agreement

14. When do you intend to open for business? _A&:&%&%@ﬁfg ALUJV [ Oi’{”’ —Z009

15. What will be the main nature of business? el g \
16. What are the anticipated hours of operation? 8 - | AM coeday$  Sqt (2- 6 PM_ Sun

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

N
Jamie Talmar e

2540 Kok . 254o Weadscres+ A
Lawie S\—oehr%dmaﬂt)—’ﬁ(/ Scctt Tallman 1incoln Ne b 98¢ 200 |
Lincon Ne. 850p, /\

Dee atached poge '
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understand and acknowledee that anv Jicense issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

fj@? M ywm

Signature of Applicant Signature of Spouse
Signature oprphcant Slgnaturc of Spouse

JUL 97003

= awoR % =

s . LEBRASKA LIQUOR_
/ Slg\nﬂre of Applicant CONTROL COMM\SS\O Sl};%
Signature of Applicant :gnaturc of S Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of L&M (,ac%]f 6/ County of LC( n( ﬂ%ﬁpf

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this by me this y
Llawric Sreehr wd . Jaowie Q@ Tallwan

K bcr\tg Tallian Sco it %‘T—muvww\

Public signature

Notary Public signature

Affrx Seal Here Affrx Seal Here
GENERAL NOTARY - State of Nebraska B, GENERAL NOTARY - State of Nebraska
AMY G. GLANTZ i AMY G. GLANTZ
My Comm. Exp. May 1, 2012 Salew My Gomm., Exp. May 1, 2012

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advaace period is required in writing to produce the alternate format.



" APPLICATION FOR LIQUOR LICENSE Office Use

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www . lcc.ne.gov

All LCC members, including spouses, are required to adhere to the following requirements

1) Maust be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

- /-\
Name of Registered Agent: m = l ALL v A /‘/

Name of Limited Liability Company that will hold license as listed on the Articles of Organization
R\ckETY C R\ C;/C/Z'T‘, LLC
b
LLC Address: [ 9 U , D 5 ’YLQ cea
L. z o
City: tncCotn State: N/Z Zip Code: 455 O~
LLC Phone Number; 702 ~ 33 0 <2 5 YO Fax Number

Name of Contact Member (Name and information of contact member must be listed on following page)
—

Last Name: —T;]- LLmAN First Name: \) A E ML Q
Home Adifiess: 3 22 1 E; ?5ﬁ§é‘/2n) & City: L;,JMLA/
State:/\) ¢ Zip Code: 6 502 Home Phone Number: Hoz - 720 2 SVO

SR —

Signature of Contact Member

State of NclTas
County of ,.[,U’\ ( ﬂ%%@ \f The foregoing instrument was acknowledged before me this

& N OP)MM (A byd\ﬁ\hf\\? “Tallpnadse

%/\A name of person acknowledged

Affiy Seal Here
Notyry PublicSignature ~ _ | A GENERAL NOTARY - Sate o Rebraske
AMY G. GLANTZ
=== My Comm. Exp. May 1, 2012




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name; /(79 Lem AN First Name: 55—6’# MI: D PH fﬁ\s

Social Security Number: _Date of Birth:
\ /L
Spouse Full Name (indicate N/A if single): LACRIE  STOR HR < [AL YA

Spouse Social Security Numbs Date of Birth:

Last Name: §TOZ HZ" ‘TE}L(_, //)4}4/\/ First Name: /_/}(/L/&I\/? MI: 7‘ pr‘ V\TS

Social Security Number:_ _ __ Date of Birth:
. o R

Spouse Full Name (indicate N/A if single): S C@ﬂ P / ALy }Q’f»/
Spouse Soctal Security Number:_ _Date of Birth'

—_— %
Last Name: 'w_rjl',m{ //} LLyT) /Qh/ First Name: ;;M ' MI: & pf, V\‘\'<
Social Security Number: vate of Birth:

!
Spouse Full Name (indicate N/A if single): K | m)%l/t(ﬁ, m( lVl/lQ N Drl VV\—‘S
Spouse Social Security Number: Date of Birth
A

Last Name: jaﬂ \ M A \ First Name: f m }p Elg ﬂ : ﬂ

Social Security te of Birth:

Spouse Full Name (indicatedN/A if single): mm e

Spouse Social Security Number: _ %}te of %‘iﬁl};_

Last Name: mm First Name: m MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




t

Is the applying Limited Liability Company controlled by another Corporation/Company?

[CIYES INO

If yes, provide the name of corporation/company and supply an organizational chart

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: JA A/QL /Q/ﬂf-f] Ending Date: D/Z B it

Is this a Non Profit Corporation?

[JYES ‘P—g‘No

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNJAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.Icc.ne.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL must be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER ‘Penc&mq
NAME OF LICENSEE R i QIQ T\/ CK: l k/z’F LLC
TRADENAME__ A/ 5’“€fi+ U\)lV\Q o Z, &} 018

pREMISEADDRESS /835 N STeekT

CITY/STATE/ZIP CODE_L ) ncort) , )2 € 852Z

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Signatfre of Liéersee

Subscribed in my presence and, sworn to before me this 8/ (0 — dayof J u\\/ 20

GENERALX%% éa&iwzebraska Notary Put:hc SIW& Seal
cyslple My Comm. Exp. May 1, 2012




MANAGER APPLICATION Office Use
INSERT - FORM 3¢ '

NEBRASKA LIQUOR CONTROL COMMISSION

g%lBCCI;:gg}SE(I)\iEIAL MALL SOUTH R E C E IVE D

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814 JUL 92009

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requiremezNEBRASKA LIQUOR
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not r%{ﬁOL COMMISSION

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA: (A S‘-‘(\efdt @ one & QIMO/
/

Premise Street Address: [8D9 N 5Freet

City: Linca‘nﬁ. Ne braskq Zip Code:__ ( 85 p 2.

Premise Phone Number:  H 77-467 y4

/ ‘CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable) -

- e

Form 3c Page 1



A

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

E[YES [ INO If yes, please explain below or attach a separate page.
Jtnie @ Talbwgn - @ Speeding Fickeds in &3 years

on Aleohole

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

CIYES XINO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

X|YES [INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

X]YES [ INO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Form 3¢

Date: Where:
1939 ~ 2009 N Styeet Orive n
M T T P PSS

Page 3



APPLICATION FOR TEMPORARY

AGENCY AGREEMENT ffon T RE@EE\J EU
NEBRASKA LIQUOR CONTROL COMMISSION
PO Bacosoks L SOUTH JUL 97009

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 LQ
FAX: (402) 471-2814

dege' zrww.lcc.nc‘gov NEBRAf KA

This application may be submitted along with a completed application for liquor license
Must include a copy of the signature card from the financial institution where account has been
set up

e Agreement is effective upon processing of the application and the three digit number has been
issued to applicant

e Agreement is effective up to 120 days from issuance of ID number

ID#
On (date) Mg, jot2 th 2009 seller and buyer entered into a contract for sale of the business
known as N Sheed Dm.je_ I _, which contract is contingent

upon buyer receiving approval for a iquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor
Control Commission, (NLCC) for a period not to exceed 120 days subsequent to s
the date of filing the application with NLCC.

Seller will maintain a possessory interest in the property in the form of a lease, use permit or license;

Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
buyer is acting as seller’s agent, it is specifically understood that seller shall have no liability for the operation
of the business during this period of time, and buyer agrees to indemnify and hold seller harmless from any
claims arising during this period of operation; however, it is understood that the liquor license remains in the
name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until such time as seller’s license is canceled;

At time of closing, certain funds will be held in escrow pending issuance of the license.
Name of financial institution (Name, address, account number) of where escrow account is being held (SEND

COPY OF SIGNATURE CARD) §

OVER

Pagelof2
REV 11/08




All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be
paxdtoﬂlcsameescrowagenttobcheldunﬁlthelssuanceofthchocnse, it being specifically understood that
thcbuyershallrecewenopmﬁtsﬁ'ommeopqanonofthebusmessunﬁlthehquorhccnsehasbeenmsuedto
buyer, but shall have the right to direct the investment of profit funds by escrow agent.

This agreement constitutes the entire and complete understanding of all parties with regard to the agency
-relationship, andmbmdxngmntheheus,personalmprweﬂaﬁvmandsuccesmofthcpmum

It is hereby understood that in the event the Commission denies this application, this Temporary Agency
Agreementmnullandvmdmedateoftheorder

%%M/%/ MQ%/M M

Signature of seller gnatdre of buyer
State of Nebraska State of Nebraska
County of_ L-OMY\QO\%@/ County of L@V\ ( @?4/6/
The forgoing instrument was acknowledge before The forgoing instrument was achowledge before
me this ,\/\Jl\A B’H‘\ 207 me this /h) (U\ E)L
=
N )ﬂ/\M/\ ? OW M/Uf 7 xQ&x
Notary Pn? w "Notary Bublic Signature
Affix Seal Hers Affix Seal Here & GENERAL NOTARY -
e e | e ol
My Comm. Exp. May 1, 2012 RECEN&= E""' LLAG LD
JUL 92009
NEBRASKA LIQUOR

CONTROL COMMISSION

Page2 of 2
REV 11/08




' ' CUSTOMER AGREEMENT

Date Printed

07/08/2009

TierOne
Branch  Teller
BANK 0001 _ 0065

TEMP /PERM

Emnlovee Number

Account Number E

-]

Classic Savings

RICKETY CRICKET LLC
JAMIE TALLMAN
GAIL STEWART
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Ownership
LLC - Limited Liability Company Tracking Code |:’ Referral Code {:\
Card(s) PIN
For Classic Savings Accounts Only: If a minor is an owner l [ 0
on this account, type the Minor's Name and Birth Date here.
TAXPAYER IDENTIFICATION NUMBER CERTIFICATION FOR
Under penalties of perjury, I certify that:
15 The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2; [ am not subject to backup withholding because: (a) I have not been notified that I am subject to backup withholding as a result of a failure to report all
interest or dividends, or (b) the Internal Revenue Service has notified me that I am no longer subject to backup withholding, and

3. [ ama U.S. person (mcludmg a U.S. resident alien).

[f you have been notified by the Internal Revenue Service that you are currently subject to backup withholdj $S 0 1tem 2 above.
Dated this day of R /

Sigadfure RICKETY CRICKET LLC

The undersigned hereby apply(ies) for an account with TierOne Bank, and for issuance of evidence thereof. The undersigned further acknowledge(s) receipt of
and that the undersigned has (have) read the publications entitted OWNERSHIP RIGHTS AND OBLIGATIONS and DISCLOSURE OF ACCOUNT
TERMS. Based on the ownership of this account, a Resolution of Authority may be required and is to be attached to this document. The terms and conditions
contained in such publications and the Resolution of Authority (if required based on the account ownership) are incorporated in this document as if set forth in
full herein. The undersigned agree(s) to be bound by the terms and conditions in both publications and the Resolution of Authority, as applicable.

X X

Signature Signature
X 4%’ — X

Sifnature — JAMIE TALLMAN Signature
H < = = / / 27 /(—/4/ X

Signfure  ( GAIL STHNVART Signature
X X

Signature Signature
X X

Signature Signature
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND -
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON

FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE
7/8/2009

LINCOLN, NEBRASKA

PHS-T96(VS)
REV 12~I§d 5

3.

1.. PLACE OF BIRTH

SECUR
PUBLIC HEALTH ‘SERVICE

 STATH OF NEBRASKA
 DEPARTMENT OF HEALTH

ITY AGENCY - Bureau of Vital Smﬂuﬁcs

CERTIFICATE OF LIVE BIRTH Bmm No. 126

STANLEY

4. Gog

COOPER

ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
HUMAN SERVICES

56~

{

s N COU'NT'Y

Iém:a.ster i

g USUAL nmmm«c& or MOTHER (Wbm does mothor uv-n

=1, B STATE H :
b. CgI‘Y (It outalde corpcrato limits, wriw RURAL) (B GI’I'RY {1t outslde corporate limltl. writs RURAL) - .
__TOWN . Tdneeln - . : i TOWN  Lincoln . ,
c. F%LOLSIE?'}‘XE OF (If NOT In: hospitu ‘orinstitution;’ gi;m s&roe% d. ﬁ%%% . (Il rural, give location)
B8 OT: ation
_ INSTTUTION Lineoln General Hospita: 1126 Inke St
KN GHI‘,II:D'S NA,Mgt) ) ‘a, (First) _ h."(Mlddla),. . : Lo (Last)
(Txpo-or. pr! S ) ; o
: Laura. el Je : S-I:oghr .
4. SEX [ 8n. THIS BXRTH el Bb. lI!II‘“'JI'WII\X )011 TRlPLET (I‘hla 8- D%’Il;ﬂ “ (Monthy - (Day) (y“,)
Female Singla mL Twin D Triplet E] oome g andipyie CSvdiy o BIRTH
. FATHER OF Qmw AT
7. FULL NAME a. (First) Lt Uhe(Middle): o (Last) . | 8 GOLoR OE RACE
Richard ‘ Lee Stoehr White
9. AGE (At time | 10. BIRTHPLACE (City, town, ‘or co\mty) )

of this birth)
22. Yra.

" (Btate or forelgn country)

“1ls. USUAL OCCUPATIONS'},

llb. KIND OF BUSINESS OR INDUSTRY

Brace. Hak
i MOTHER OF CHILD gt
17, FULL MAIDEN NAME a. (First) ~ b. (Middle) - o. (Last) 13. COLOR OR RACE
Susan Anmo . Rudolph White
34, AGE (At timie | 15. BIRTHPLACE. (City, town or county)' (Stats| 16. Ghlklren valoualr Born to 'm: Mother (Do NOT Include this child)
of this birth) or forefgn country) R nne OT e e T How m‘ny = i
22 Yie Lincaln, Nebrasks childreri are now’ Liv- S cvl;rde’born ulive but are|stiil (born - dend  after
‘17 INFORMANT’S SIGNATURE OR:NAME—Rélationship .. . - "m’_" il BOW il nes 20 weélé ‘pregnancy
none i Lonona
Mrs. Bichard L, Stoehr, Mother skt e @ cmome o | hons
1y th t" 4 n : : m» A’I"L'ENDANT AT BIETH :
I Hereby - certify tha
this ohild was born alive : lLD. [x “Midwife" 0 (M)
on-the date stated abavel'is. ADDRESS " 1w MOTHERS MAILING ADDRESS .
Gt.... 448 P.om : : Lincoln, Neba:aska Mrs, Richard L. S'beehr
20.. DATE REC'D ‘BY 1L, ‘ 3 1126 Lake St. 5
R | x‘fL ‘2 1956 _ Iinecln, Nebraska
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STATE OF NEBRASKA —DEPARTMENT OF HEALTH
T BUREAU OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH >~ 8

CHILD — NAME FIRST MIDDLE (AST SEX DATE OF BIRTH (Month, Day, Year) HOUR
1 Jamie Quinn Tallman |, Male 5 5 11:41P,
HOSPITAL — NAME (If not in hospital, give street and number) INSIDE CITY LIMITS | CITY, TOWN, OR LOCATION OF BIRTH COUNTY OF BIRTH .
(Spacily Yes or No) 5 g
. Bryan Memorial Hospital . yes « Lincoln .« Lancaster
| cartify that the stated information éoncepiing this child is.true.tg the best DATE SIGNED (Month, Day, Year) NAME AND TITLE OF ATTENDANT
of my knowledge ond belief_. - Z« P — X / IF OTHER THAN CERTIFIER
SN ) o ”.,’) )20 ST .
S5a. (Signature) s ,/ e TR - i 5b. S =) 2 P (D 5c.
CERTIFIER — NAME AND THLE (Fpe-€r print] sE T MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
ba. S. G. Swanson,..i,D. . a |en. 1701 "K' Street Lincoln, Nebraska
REGISTRAR — SIGNATURE S T «\ DATE RECEIVED BY REGISTRAR
b e D SR TL MONTH DAY YEAR
R g O 81
7 FRURVINS GBI v 10N 2 19
MOTHER — MAIDEN NAME FIRST MM&%& LAST AGE (Al fime of this | CITY AND STATE OF BIRTH (If notin U.S.A., Name
birth) Country)
Bo. Laurie Jean Stoehr g, 24 . Lincoln, Nebraska
RESIDENCE — STATE COUNTY CITY,_ TOWN, OR LOCATION, (Include zip code) | INSIDE CITY LIMITS | STREET AND NUMBER
(Specify Yes or No)
90. Nebr. ob. Lancaster |s. Lincoln 68502 | ves 9. 1730 Pawnee
MOTHER'S MAILING ADDRESS — Enter if not same as residence
10
FATHER — NAME FIRST MIDDLE LAST AGE (Al time of this |CITY AND STATE OF BIRTH (If not in U.5.A., Nome
birth) Country)
il Scott Douglas Tallman b, 24 1. Lincoln, Nebraska
"V certify that the personal informatign provided on this certificate is correct to the best of my knowledge and belief. RELATION TO CHILD

(Signoture of Pare

e e X (Yt Idehr = Tallpncn

12b. Mother

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA
STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH
IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

ity J Cogen

STANLEY S. COOPER Issued June 12, 1984
DIRECTOR, VITAL STATISTICS LINCOLN, NEBRASKA
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PHS-796(VS)
-REV. 12-54

PUBLIC HEALTH SERVICE

FEDERAL SECURITY AGENCY

STATE OF NEBRASEA
DEPARTMENT OF HEALTH

Bureau of Vital Statistics 5 6
CERTIFICATE OF LIVE BIRTH BIRTH No. 126........
1. PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
a. COUNT a. STATE b. COUNTY
Lancaster Nebraska : Lancaster
b. CB’I‘Y (1f outside corporate limits, write RURAL) c. CITRY (If outside corporate limits, write RURAL)
o 1
TOWN TLincoln TOWN Tincoln
e. FULL NAME OF (If NOT in hospital or inutitution,' glve street d. STREET (If rural, give location)
HOSPITAL %R address or location) ADDRESS
INSTITUTION T incoln General Hospital 2905 South 24th St.
3. CHILD'S NAME a. (First) b. (Mlddle)‘ c. (Last)
(Type or print)
Scott Danglas Tallman ;
4. SEX 5a. THIS BIRTH 5b. (I:}f‘.l’é"‘g(I’N )OR TRIPLET (This | 6. D%’I}‘:‘E (Month)  (Day) = (Year)
i n
M’ale Single (7] Twin [ Triplet [ 1st [ and 0 Ird [ BIRTH
FATHER OF CHILD T L™ '
7. FULL NAME . a. (First) b. (Middle) ‘. (Last) 8. COLOR OR RACE
Gene Hall Tallman White ‘
9. AGE (At tlme | 10. BIRTHFPLACE (City, town, or county) 11a. USUAL OGCCUPATION _ _| 11b. KIND OF BUSINESS OR INDUSTRY
of this birth) (State or foreign country
33 Y. Creston, Tows Attorney
MOTHER OF CHILD .3
12. FULL MAIDEN NAME a. (First) b. (Middle) ¢. (Last) 13. COLOR OR RACE
‘ Hazel Lenore Abel White
i| 14. AGE (At time | 15. BIRTHPLACE (City, town or county) (State| 16. Children Previously Born to This Mother! (Do NOT include this child)
of this birth) pr foreion couliry) a. How many OTHER|b. How OTHER chil
13 Xrs, Lincoln,‘ Nebr&Sk& Fi\ildrcu are now liv—|dr e bou e
17. INFORMANT’S BIGNATURE OR NAME—Relationship ing?
Mrg,. Gene H. Tallmang

. 18a/ SIGN
I hereby certify that ?/
this child was born alive

on the date stated above

othey”/ /

dren were born alive but are
now dead?

c. How many children were
;tillborn (born dend after

0 weeks pregnancy?)

0

e 2323 . AM.m.

A w’%—”. %z/liighouse

18b. ATTENDANT AT BIRTH

O

18c. ADPRESS \\/ 7
Lincolf,, Nebraska
20. DATE REC'D BY
L """ LOCAL

21. REGISTRAR'S' SIGNAFY
REG.
DFC 5 1956

M.D. [ Midwife [] (oherisy)

P et
.

[87

y‘imm

Lt /)\_7‘5--‘»41’*17 PO A e/

. |
Lincoln, Nebraska

19. MOTHER'S MAILING ADDRESS . :
Mrs. Gene H, Tallman
2905 South 24th St.

}
THIS CERTIFIES THE ABOVE TO BE A TRUE COPY OF AN ORIGINAL - e

CERTIFICATE ON FILE WITH THE STATE DEPARTMENT OF HEALTH,
BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL ‘DEPOSITORY
FOR VITAL RECORDS.

g//‘zx/o{,‘\_, Eﬂz—«_:d/

DIRECTOR OF VITAL STATISTICS AND ASSISTANT STATE REGISTRAR -
LINCOLN, NEBRASKA . Issued August 30, 1968 . . .-
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WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE
DEPARTMENT OF HEALTH, IT CERTIFIES THE BELOW TO BE:A TRUE COPY

OF AN ORIGINAL RECORD ON FILE WITH THE STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS, WHICH IS THE LESAL DEPOSITORY FOR
VITAL RECORDS.

DATE OF ISSUANCE
FEB 1 01987

LINCOLN, NEBRASKA

Jiwind b

STANLEY S. COOPER, DIRECTOR

BUREAU OF VITAL STATISTICS

STATE OF NEBRASKA — DEPARTMENT OF HEALTH
BUREAU OF VIFAL STATISTICS
CERTIFICATE OF LIVE BIRTH

MIDDLE

Kimberly Ann Zalewski

HOSPITAL—NAME (If not in hospital, give street and number)

126 -
/7 CHILD — NAME

82

, Doy, Year)

[
&
[5ex. "[DATE OF BIRTH (Moath
:

i 12~F—é—"ET—e lJo. )

HOUR
i 3@.5:?‘;8-’"’1: R
INSIBE CITYLIMITS [CITY, TOWN, OR LOCATION OF BIRTH COUNTY OF BIRTH |
(Specify Yes or No) .
.. Bryan Memorial Hospital w®. . YeS « Lincoln ek Lancaster
| cartify that the stated information concerning thit-child s true to the best ) DATE SIGNED (Month, Day, Year #A(SATEH?:?HYA"I:EC?JNAFE:NDANT
of my knewledge and belief ! _
Sa. (Signature) 7 MQ\ 5b. / — / é X 9\ 5c.
CERTIFIER— NAME AND TITLE (Type or prinl) ' MAILING ADDRESS ' (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
ca. Pganna L. Hutchins M.D. . 6911 VanDorn Lincoln, Nebraska 68506
REGISTRAR — SIG WATURE 6‘%5/ DATE RECEIVED BY REGISTRAR
MO DA, YEAR
] T Jﬂm- - » FEB 2 1982
>MOYHER—MAIDEN NAME FIRST MIDDLE LAST AGE (Al time of this ccm AND STATE OF BIRTH (Il not in US.A. Name
. . birth) ountry) o
: Carol Patricia Dendinger |, 29 s Hastings, Nebraska
RESIDENCE — STATE  |COUNTY CITY, TOWN, OR LOCATION, (Include xip code) [INSIDE CITY LIMITS | STREET AND NUMBER
(Specify Yes or No)
so. Nebr. . Lancaster |, Lincoln 68506 |, YeS |, 2405 Scott
MOTHER'S MAILING ADDRESS — Enter if not same os residence
10.
FATHER — NAME FIRST MIDDLE LAST AGE (Af time of this | CITY AND STATE OF BIRTH (If not in US.A.. Nome
. birth) Country)
a. James Conrad Zalewski - n.. Omaha, Nebraska
| certify that the personal information provided on this certificate is correct 1o the best of my knowledge ond belief. RELATION TO CHILD
(Signatvre of Parent
120, _cther Inkormant) (&( ,\A ‘ﬁ)a;&bu‘/d) %QQEM

- Mother
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